Background. Residing in long-term care facilities (LTCF) is a risk for MRSA carriage and infection. MRSA colonization rates up to 40% are reported, 3% to 50% of colonizers develop infections. In 2007, VA Pittsburgh Healthcare System (VAPHS) initiated universal screening for MRSA in LTCF patients. This afforded a unique opportunity to examine the natural history and consequences of MRSA carriage in LTCFs. The aims were to assess MRSA colonization and infection over a 6 year period in a VA long term care facility and to identify risk factors for infection among those colonized with MRSA.
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Methods. This was an observational retrospective cohort study. [3.72 (0.9-14 .7)]. 14.5% died during the current admission. Mortality was related to age, underlying diseases and MRSA colonization at admission, but not MRSA infection. Use of antibiotics was not associated with MRSA infections or death. The rate of MRSA transmission during this time period averaged 0.89/1,000 bed days of care.
Conclusion. Risk factors significant for MRSA infection are presence of wounds, dementia, hemodialysis, duration of MRSA carriage and prolonged length of stay which would be suitable targets for studies examining benefits of decolonization. The majority of infections in our long-term care facility occurred among those acquiring MRSA colonization after admission, despite an active MRSA prevention program and a low rate of transmission.
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